PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM..
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

569594

LUXEMBOURG-DOVER OAKS APARTMENTS LTD.

CORP.

Principal Place of Business

Ocean Ridge, FL 33435

5576 A. North Ocean Blvd.

Mailing Address
5576 A. N. Ocean
Blvd.
Ocean Ridge, FL
33435

It above addresses are incorrect in any way, tine through incorrect information and enter correction below.
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2. New Principal Ofice Address, If Applicahle

3. New Mailing Address, If Apphcable

4. Date Incorporated gr Qualified
To Do Business in Florida

Suite, Apt 4, ete. Suite, Apt. #, alc. 7/30/9 1
5. FEI Number Applied For
City & State Cily & State 65-0273165 Not Applicable
6.
Zip Country Zp Couniry CERTIFICATE OF STATUS DESIRED [:]

7. Names and Street Adaresses ol Each Officer andsor Director {Florida nonprofil corporations must Jist al least 3 direclors)

Carman and Smith, P.A.

Boca Raton, FL 33432

165 East Palmetto Park Road

Name of ONicers Street Adgress of Each
Titles) and/or Directars Officar and/or Diractor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
B/T/S/ J. P. Ronning Daelenengt. 20 Oslo, Norway
olned 52744 3—-0 g
-03/20/93 010037005
FRFRIO0.00 %300, 00
' j’l 4)),;
(@
L e
8. Name and Address of Gurrent Registered Agent 9. Name and Addross of New Registered Agent
Name

Michael E. Neukamm

Suite, Apl. #, E1c.

Street Address {P.O. Box Number is Not Acceptable)

20) E. Pine St., Suite 1200

Ci?)rlando

State | Zip Code

FL | 32801.

é.

Signature ol
Registered Agen! _

10. |, being appoinied ihe registered ageni of the above named corporatien, am familiar with and accept the obligations of Section 607.0505, F.S.

REGYSTERED AGENT MUST SIGN

3-¢- 19

Date

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes @ No D

(See other side for information
on intangible tax.}

CRZEQ4Q (12/95)

fees owed by the corporafion have been paid.
under oath.

12. 1 do hereby certily that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated In Section 118.07(3)(k), Florida Stalutes. | rs-
lease the Division ol Corporations from any liabitily of non-compliance with Section 118.07(3)(k) in the event that the information su
corlify that | am an officer or director or the receiver or trustee smpowarad to execute this application as provided for in chapter 6l
this reinstatement application the reason for disgolution has been eliminaied, the corporate name satisfiag the requiremants of section 607.0401 or 617.0401,

iniormaliqm indicated on this application is true and accusate, and my signature shall have the same legal eflect as it made

glied is daemed axampt from public access. |
g or 617, F.8. 1 further certify that when filin
,5., and that all

SIGNATURE:

;?ZL___Z<¢44» N
'SIENATURE AND TYPED GR PRINTEOHRIAME %Na CFFICER OR DIRECTOR

\__.Q"//_ %

Data

Daytime Phone ¥




